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APPLICATION DATA SHEET 



Inventor Information 



Inventor One Given Name:: 
Family Name:: 
Name Suffix:: 
Postal Address Line One- 
Postal Address Line Two- 
City:: 

State or Province:: 
Country:: 

Postal or Zip Code- 
City of Residence- 
State or Prov. of Residence: 
Country of Residence- 
Citizenship Country: : 



James Ronald 
Lawter 

475 Prince William Court 

Yard ley 

PA 

USA 

19067 

Yardley 

PA 

USA 

US 



M 

ru 
□ 

p 



Inventor Two Given Name- 
Family Name- 
Name Suffix- 
Postal Address Line One- 
Postal Address Line Two:: 
City:: 

State or Province:: 
Country- 
Postal or Zip Code- 
City of Residence- 
State or Prov. of Residence: 
Country of Residence:: 
Citizenship Country: : 



Stephen J. 
Comiskey 

105 Steeplechase Drive 

Doylestown 

PA 

USA 

18901 

Doylestown 

PA 

USA 

US 



u Correspondence Information: 



Correspondence Customer Number: 
Telephone: : 
Fax- 
Electronic Mail One- 
Electronic Mail Two:: 



23579 

404-817-8473 
404-817-8588 
jcstines@hklaw.com 
ppabst@hklaw.com 



1 



ORA 100/102 CON 



Continuation of U.S.S.N. 09/661,836 
Filed: November 29, 2001 
Application Data Sheet 



Application Information: 



Title Line One:: 
Title Line Two:: 
Title Line Three:: 
Total Drawing Sheets:: 
Application Type:: 
Docket Number:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers One- 
Contract or Grant Numbers Two:: 
Secrecy Order in Parent Appl.?:: No 



FORMULATIONS FOR TREATING OR 
PREVENTING MUCOSITIS 



No Drawings 
Utility 

ORA 100/102 CON 



Assignee- 
State of Incorporation: 



OraPharma, Inc. 
Delaware 



Representative Information 

Representative Customer Number: 
Continuity Information 



23579 



This application is a: 
>Application One:: 
Filing Date:: 
Patent Number:: 

which is a:: 
>Application Two:: 
Filing Date:: 
Patent Number- 



Continuation of 
09/661,836 
September 14, 2000 



Non Prov. of Provisional 
60/153,892 
September 14, 1999 



ATLl #494535 vl 



ORA 100/102 CON 
078881/00008 



